The standard methods for counting blood platelets, using an engraved counting chamber and a light microscope, have many possibilities of error. The introduction of phase-contrast microscopy by Brecher, Schneiderman, and Cronkite (1953) (1963 and 1965), using the same instrument, devised a method for counting the platelets in whole blood. In this technique dilutions of whole blood were made in saline and an appropriate platelet suspension was obtained by differential centrifugation. Aliquots of the supematant were then counted at two different threshold settings in order to distinguish between red cells and platelets. After a correction for coincidence had been made, the platelet count was obtained by subtraction.
The standard methods for counting blood platelets, using an engraved counting chamber and a light microscope, have many possibilities of error. The introduction of phase-contrast microscopy by Brecher, Schneiderman, and Cronkite (1953) has greatly facilitated the counting of platelets and improved the accuracy of the results. However, despite this improvement in accuracy the visual method is lacking in one basic essential, namely, speed in producing results. Because of this, a number of workers, in recent years, have sought for a more accurate and less laborious method for the enumeration of blood platelets. As the electronic counting of both erythrocytes and leucocytes has become established practice in many laboratories, similar methods have been investigated for counting blood platelets.
Using a Coulter counter, Eggleton and Sharp in 1963 described an accurate method for counting platelets in dilutions of platelet-rich plasma. Similarly Eastham (1963 and 1965) Five millilitres of blood, obtained by clean venepuncture, are taken into a specimen bottle containing 9 mg dipotassium EDTA. After careful mixing a 40 IL sample of this blood is placed in a wide-bore plastic tube containing 20 ml of particle-free saline (see appendix)
to give an initial dilution of 1 in 500. In the case of a fingerprick specimen the 40,l of blood is placed directly into 20 ml of 10% EDTA-saline. This is to prevent platelets clumping. The contents of the tube are then mixed and centrifuged in a BTL bench centrifuge at 1,800 rpm for 40 seconds. This time does not include the rapid starting or the natural stopping of the centrifuge. A speed of 1,800 rpm or 560 g was selected because a slower rate, eg, 1,500 rpm, allowed an excess of red cells to remain in the supernatant. Similarly a faster speed, eg, 2,000 rpm, produced the same result, due to 'shuddering' of the centrifuge as it came to rest of its own volition. The selection of the centrifuge is critical as any degree of 'shuddering' will give inaccurate results.
After centrifugation, a further :10 dilution of the resultant supematant 'platelet-rich' suspension is made in the particle-free saline to give a final dilution of 1: 5,000. The specimen must be adequately mixed before counting in order to avoid errors due to platelet sedimentation. An 0-05 ml and an 0 05 ml aliquot from the final dilution are then counted on the model B Coulter counter. These quantities enable the actual platelet count per cmm to be read directly from the counter. The final count is reported as the mean of the two results obtained from the different aliquots. In practice these figures show close approximation. The rate of counting was of the order of one platelet count every four minutes. It is important to ensure that the orifice tube does not become blocked during a count. The presence of blockage can readily be detected by miscroscopic observation of the orifice and by inspecting the manometer and the oscillograph pattern. Since cellulose acetate was first recommended for separation of abnormal haemoglobins (Kohn, 1958 and 1968) a number of papers have been published and various modifications recommended (eg, Friedman, 1962; Bartlett, 1963; Marengo-Rowe, 1965; Rosenbaum, 1966; Graham and Grunbaum, 1963 
